



















施行した．治療効果は International working group
（IWG）response criteria in myelodysplasia４）に従っ
て判定した．生存分析および統計解析についてはExcel
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歳（５３－８６）であった．診断は acute myelogenous leu-


























１ ７５ F RAEB‐１ high intermediate ６ SD １８６ A
２ ７１ M RAEB‐１ high intermediate ５ SD ４０９ A
３ ６４ M RAEB‐２ intermediate intermediate ６ SD ６４７ A
４ ７６ F RCMD low good ７ PR -E，-P，-N ７３２ D 白血化
５ ５６ M RCMD very low good ９ SD ６０２ A
６ ８２ M RCMD very low good ３ SD ８４ D 白血化
７ ８３ F RAEB‐２ very high intermediate １ Failure ２７ D 敗血症
８ ８２ M RCMD intermediate poor ６ SD ５１５ A
９ ８６ F RCMD low good ３ SD ７３５ A
１０ ７８ F RAEB‐２ very high intermediate ８ SD ３００ D 白血化
１１ ７４ M RCMD intermediate very poor ８ PR -E，-P，-N ４９９ D 白血化HPS
１２ ８４ F RA intermediate intermediate ３ Failure １２３ D 肺炎
１３ ６０ F RAEB‐１ very high very poor １ Failure ３４ D 肺炎













































































１ ７５ M AML MRC intermediate １ Failure ９６ D 腫瘍死
２ ７２ F AML M６ good ６ SD -E，-P ２１３ A
３ ６９ M AML M７ very poor ９ SD ２９７ A
４ ７０ M AML MRC good １６ SD １，２２８ D 腫瘍死
５ ８１ M AML M１ good ２ Failure ５７ D 敗血症
６ ７４ F AML MRC good ７ PR -E，-P，-N ３５０ A
７ ８２ F AML MRC very poor ８ SD ７００ D 腫瘍死
８ ７７ F AML M４Eo good ６ ND ４６２ D 腫瘍死
９ ７４ M AML MRC good ４ ND ９３４ A
１０ ８６ M AML M２ good １ ND ６８２ A
１１ ５９ M AML M６ good ４ Failure １６４ D 腫瘍死
１２ ６８ F AML MRC good ４ Failure ２０８ D 敗血症
１３ ６５ F AML MRC poor １ Failure ２１５ D 腫瘍死




















































































MDS-AML ４ low ０ good ７
RAEB-I ６ Intermediate‐１ １ intermediate ２
RAEB-II ６ Intermediate‐２ ７ poor ７
high ８
２０００年１月より２００４年１２月の期間，当科において RAEB I，IIおよびMDSより移行した AMLを対象に低用量 Ara－C+M－CSF療法を施行
した１６例（文献５より）．
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図４ Azacitidine 療法および LDAC+M－CSF療法の生存曲線
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A single institution study evaluating outcome of azacitidine therapy for patients
with myelodysplastic syndrome and acute myelogenous leukemia
Keiji OZAKI, Tomoko HARA, Naoko ISHIBASHI,
Hirofumi BEKKU, Masahiro OURA, Tetsuya GOTO
Division of Hematology, Tokushima Red Cross Hospital
Azacitidine is a novel hypomethylating agent that reportedly improves the duration of survival in patients
with high risk myelodysplastic syndrome（MDS）and acute myelogenous leukemia（AML）. We retrospectively
evaluated ２７ patients with MDS and AML transformed from MDS received azacitidine treatment in our hos-
pital between March２０１１ and January２０１５. WHO classifications of patients were RA １, RCMD ６, RAEB‐１３,
RAEB‐２３, AML-MRC 8 and other AML ６. IPSS-R of MDS patients were very low ２, low ２, intermediate ４,
high２ and very high３. The median age of patients was７４ years old, median follow-up period was１１ months
（１－４０）. Median treatment cycle was ５ cycles（１－１６）. Responses of all patients were CR ０, PR ３, SD １２,
failure ９ and ND ３, respectively. Eleven cases survived, and １６ cases died. The causes of death were overt
leukemia or tumor progression １１, infection ５. The mean overall survival of MDS patients was １８．０ months,
AML patients was １９．８ months. In overall survival analysis of all patients received azacitidine, in comparison
with previous study by low dose cytarabine with M-CSF, significant difference was not seen（AZA ２０．６ vs.
LDAC １９．５ months）. There were several cases that discontinued therapy at early cycles due to disease
progression. These may have affected the result.
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